
CERCLA Off-Site Disposal Facility Selection Checklist 

CERCLA site Mane: Cha Re inr> r.S 
Site Number: /3v^ ] 

RCRA ID Number: AJ VOnRS^ '33 
Site Location: ____ 

Name of OSC/Project Officer: 
Phone Number: : • 

Hazardous Substances to be Transported & Disposed: 

, Type of Hasta Amount: 

P(j b Ca pac i~k> r^ 

i 

(attach additional sheet, if 
necessary) 
Selected Transporter: ThanS-^C Bni/i>p/1 I 

Transporters RCRA ID Number: 0#Pq Rl01 9-83R 
R"'̂ ft™**- P"*- u$h 

Selected Disposal Facility: -S. 0. ffl U€fS 
(80 rSOL^h iQ-f/f  j  773 j r>M 
Facility's RCRA ID Number: Dtt P0^3x 7<£>^l<7^ 
Reasons for Selection: ^CTUJ &ld 

CERCLA Off-site Disposal Status: V in compliance 
not in compliance 

A RCRA compliance inspection has been conducted at the 
selected disposal facility within the last six months. 

Date of Last RCRA Compliance Inspection: *9/ 93 
Regional CERCLA Off-site Disposal Contact: /^My)A€ Mah/SCh 

ft££j\0/d 
r s 

357763 



IV. The above indicates that the selected facility is not 
precluded by EPA policy on off-site disposal of CERCLA wastes 
from receiving CERCLA wastes. 

V. Treatment alternatives to land disposal of the above wastes 
have been considered. If land disposal is a selected method 
for managing any of the above listed CERCLA wastes, an 
explanation of why treatment alternatives were not selected is 
given in item VII below. 

VI. The contractual arrangements with the off-site facility will 
restrict the management of the above listed CERCLA wastes to 
hazardous waste management units which are acceptable under 
the EPA policy for disposal of CERCLA wastes (e.g. wastes 
selected for alternative treatment technologies will be 
restricted to appropriate treatment units, wastes selected for 
land; disposal will be restricted to units meeting the 
standards established by the 1984 RCRA amendments or to units 
showp to adequately protect public health and the environment, 
all ; CERCLA wastes will be restricted to units with no 
significant RCRA violations). The details are given in item 
VII below. 

VII. Additional Information: 

VIII. I have read the above information and it is, to- the best of 
my knowledge, true and correct. 

Signature of-OSC: 
Date: / <5*/°f 

J]- &UJ2A. 

Signature of Section Chief: 
Date: 

Signature of Branch Chief: 
Date: 




